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HOOD COLLEGE HOUSING & 
ACADEMIC ACCOMMODATION REQUEST FORM 

TO BE COMPLETED BY THE  HEALTH CARE PROFESSIONAL 

The healthcare professional completing this form must be actively treating the student for the disability that 
can impact the  living experience. The form may not be completed by a family member, friend or 
office manager or staff. 

Hood College Health Services can complete this form when the request is temporary (e.g. needed for under 
30 days.) 
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HOOD COLLEGE HOUSING ACCOMMODATION REQUEST MEDICAL PROVIDER FORM 

STUDENT NAME: DATE OF BIRTH: / /

CARE PROVIDER INFORMATION: (All boxes are required) 

PROVIDER NAME: CREDENTIALS / LICENSING 

PROVIDER PRACTICE NAME & ADDRESS (OFFICE STAMP ACCEPTABLE) 

OFFICE PHONE NUMBER: OFFICE EMAIL: 

Is this considered a temporary disability? (e.g. short duration of time, needing recovery from surgery, 
etc.) 

Temporary; If temporary, the anticipated duration of the condition is: 

Less than 30 days
One semester
One academic year (two semesters)
Other: _ . 

Note: Under ADA, chronic conditions can qualify as disabilities even when they are not active. A condition that 
causes periodic flare-ups (such as Crohn's disease) will qualify as a disability if it meets the definition in its active 
state. Similarly, a person whose cancer is in remission will qualify as having a disability if that condition, when 
active, would meet the definition. 

Care Provider Signature: 
Date / /_

The certifying professional must have expertise in the diagnosis of the documented condition(s) 
and follow established practices in the field. This person should not be related to the 
student/patient. 

Type text here
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ust be completed:

Diagnosis: Diagnostic code: Date of Initial 
Diagnosis: 

Diagnosis Made 
by You: (yes/no) 

For this diagnosis, 
are you currently 
seeing this 
student on a 
scheduled basis? 
(Select one or 
explain other) 
Weekly 
Monthly 
Annually 
As needed 
Ended treatment 
Other: 

For DX 1: Is the medical condition: Acute Chronic Episodic 
Please explain: 

Level of severity: mild moderate severe 
Dx # : Weekly 

Monthly 
Annually 
As needed 
Ended treatment 
Other: 

For DX 2: Is the medical condition: Acute Chronic Episodic 
Please explain: 

Level of severity: mild moderate severe 
Dx # : Weekly 

Monthly 
Annually 
As needed 
Ended treatment 
Other: 

For DX 3: Is the medical condition: Acute Chronic Episodic 
Please explain: 

Level of severity: mild moderate severe 
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2. Date of most recent evaluation: /_ /_

(Not to include the date this form was requested completed unless seen for a session/
treating appointment) 

3. What factors (related to housing) could exacerbate this condition? (i.e. stairs, carpeting,
accessible bathrooms, room space, etc.):

_ _ 

4. If pertinent for the housing accommodation request, list any therapeutic treatment which
the student is currently using to manage this condition (e.g. medication, therapy, other). Any
medical or therapeutic equipment needed (This would NOT be provided by Hood College but
needs to be accommodated for in the residence.)

_ 

_ 
_ 

6. Please indicate whether and how this student may be at risk during an emergency evacuation
of the residence hall (e.g. fire):

_ 

_ 

7. Provide information about how the student will manage these symptoms in other areas of
the campus. Are there any further comments you feel the Housing Accommodation Committee
should be aware of? :

_ 

_ 
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Furniture

Hearing-impaired strobes

Due to a hearing impairment, the student needs to be alerted to
alarms, a person knocking at a door, etc.

 Elevator Accessible Room / First or Ground Floor Room

Due to mobility issues, the student needs to be near the elevator
or on an entry floor

Bathroom accessibility

 Due to a medical condition (or mobility issue), the student needs a
shower grab bar, or wide stalls, or in a room near a bathroom

 Single Room (no roommate)

 A request for a single room must clearly demonstrate how a shared
sleeping

Hood College. The request must demonstrate that alternative adjustments
would be insufficient.
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(i)  

 

(ii)

(iii)

 

(i)
(ii)
(iii)
(iv)  
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For housing accommodations other than a single room: 

(NOT for Emotional Support Animal---for ESA recommendation please see Page 8) 

What specific housing accommodation(s) do you recommend? Please list each reasonable 
accommodation and the reason for each. (Use additional paper if necessary.) 

Reasonable Accommodation: 
Reason:

Is this accommodation a medical necessity? _

If the above accommodations are not possible, what reasonable alternative accommodations 
can address the  needs? 

_ 

Is this accommodation a medical necessity? _

Academic Accommodation Recommendations: leave blank if not applicable

*These are to be considered recommendations and must be reviewed along with required 
psychological assessments or medical reports, and if necessary, modified by Accessibility Services
office before added to an accommodation plan. *

Do you know if your patient was ever provided accommodations in K-12, community college or
other post-secondary?

IEP (public school students only, K-12) 504 plan (K-12) I know

Accommodation plan (private school, K-12) Accomodation plan (postsecondary)

Recommended Reasonable Academic Accommodations:
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Student: DOB: 

THIS FORM SHOULD NOT BE RETURNED TO THE STUDENT. 

Submit completed requests in an envelope marked “confidential” to: 

Hood College 
Office of Accessibility Services 
Beneficial-Hodson Library & Learning Commons, Suite 1027
401 Rosemont Avenue 
Frederick, MD 21701 

OR

Email to accessibilityservices@hood.edu

OR 

Confidential Fax #

Name and Position of Medical Provider(print): ____________________________________

Signature of Medical Provider: _________________________________________________ 

Credentials / License:  ________________________________________________________ 

Address: (office stamp permitted)
____________________________________
____________________________________
____________________________________
____________________________________
____________________________________

Telephone:   ____________________________________________


